MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63-031547
DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
5

STATE FILE NUMBER
Registration Distriet No. __ _Q____Primcry Registration District No. JZ.ZQ__-_Rwiuur‘u No. 45_‘2 ______

DO NOT WRITE = ~ . ..
ON THIS STUB AMENOED £ Als .
1, riace of oW 0 U 1963 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce befora
. N . P
a. COUNTY Camden A a. STATE Kanses b. COUNTY sedgmick admission)
b. CA‘I;Y {¥ outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  Warren Townshlp transit own Witohlte YedO1 No O

c. FULL NAME QF ({If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion) Resida on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Highway 5 Yes [0 No (N 3413 West Sth Yes 0 No R

VS5 300
Rev. 4/59

o/ 8o
2¢r5o
-

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DAJTE Month Day Year

(Typa or print) Richard Fullerton Little DEATH August 26, 1963
— T CoIoR o s 7. MarrisdX) Never Married [ |8. DATE OF BIRTH | 9. AGE {law birthday] |IF UNDER 1 YEAR | IF UNDER 24 FR
mals white Wiwsd D oW O [oy, 17, 1p20 4% || Ovr [Hen | wn

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
onr parker . e parage Conwey Springs, Kansas USA
13s. FATHER'E NAME 135. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward LittYe Fredda Fullerton Arvada Little

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT 3413 Wm:sgth
(Yes, nnygsu:nknnwn]ltlf m war of datey of werv Arvada_ thtle thﬂh lta, Kansas:

18. CAUSE OF DEATH {Enter only one causa per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE ()

DOCUMENT-

Conditions, [f any, DUE TQ {b) %/\S

which gave rise 1o
above cause (#)

ttating the under o~
{ying cause lasf. DOUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. I deceared was female wur
disesre condition given in PART | (a) thara a pregnancy in last 90 deys.

T ]DYen]DNoIDUnknm:

16. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nefure of mijury in PART | or PART Il of item 18.)
PERFORMED? | ] -0 [m)] -_
YEsS[] NOWF .
20c. TIME OF Hour Month, Day, Year
INJURY. a.m. " —
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY,_TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK (J™ [ ——

- - L -
21. | sttended the deceared from__b%&i—. 1 “ 3 rd last saw Lo allve on_&w—_.

Desth occurred at. ‘l'(-oﬂ m on the date 11ated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMA'IION 2Jb. DATE 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION ((,'ﬁy 1own, of county) (State)
RENOMLAL-L

romsual 27/63 Comway SPxings, Cemetery -'°nwa¥ Springe, Kangas

24. FUNERAL DIRECTOR —— ADDRESS ?5. DATE RECD. 8Y LOCAL REG. ;126 REGIITRAR'S SIGNATURE

Walter Hadges : %2 2"[2‘2‘
{Licansed Embalmer‘s 5t nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

426

Licensed Embalmer No

P. O. Address_camdenton, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




